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CLIENT INFORMATION FORM 

 

Welcome to my personal Life Coaching and Counselling Practice.  I look forward to providing you 
with insightful and empowering services and going on this journey together with you.  Please take 
a few minutes to fill out this form.  The information will help me to better understand your 
situation as well as our potential avenues to pursue in helping you become the person you want to 
become, and overcome the issues you may have that may be preventing you from being your best/ 
optimal version of yourself.  Please note - this information is confidential, for my use only, and 
will not be released to anyone without your prior written consent.


Personal Information: 
Client Name:      Date of Birth:                 Age: ______  

ID #:     

Street Address:     Suburb:      _ _ _ _ _ _ _ C i t y : 

___________Postal Code:      

Sex:  ____Female    ____Male   Religious AffiliaCon (if any):      

Home Phone      Is it okay to leave a message?___Yes    ___No  

Work Phone      Is it okay to leave a message?___Yes    ___No 

Cell Phone      Is it okay to leave a message?___Yes    ___No 

Email Address:       May we e-mail you? ___Yes    ___No 

In an emergency, who do we call? Contact Name:     ___ 

  Contact Phone #:    ___ 

Who is your GP?  Doctor’s Name:         

  Contact Phone #   ___ 

Employer:       Length of Employment:    

OccupaCon:      

Highest Level of EducaCon Completed:           

  

Social / Family Information: 
Which best describes you? Choose all that apply: ___Never Married  ___Married  ___Separated  

___Divorced  ___Widowed  ___Engaged  ___Living Together  ___Same-Sex Partners 

If you are currently in a romanCc relaConship, for how long?   . On a scale of 1 to 10 (with 

10 being best), how would you rate your saCsfacCon with your current relaConship?   . 

Do you have children? If so, please provide names and ages:        
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If you have listed children, with whom do they live?         

             

Do you have any pets in the home? If so, what type?         

            

List any other individuals living in your home (other than you and any children listed above):  

              

             

Medical and Mental Health History / Information: 
Are you currently being treated by a physician for any medical condiCons? If so, please describe: 

              

              

            

Are you currently taking prescripCon, over-the-counter or herbal medicaCon? ____No   ___Yes; MedicaCon 

name/dose and for what purpose:           

              

              

         

              

             

Have you ever seen a Psychiatrist or other mental health provider? ___No   ___Yes;  

If yes, when?      

What was the focus of treatment?               

               

Was it helpful?  ___Yes   ____No 

Describe what you found useful and what, not: ______________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

PLEASE NOTE: It is unethical for two different therapists to provide counselling for the same client at the 

same 7me. Unless there is a compelling clinical reason, a crisis, or a specialized mul7-disciplinary team and 

therapy treatment plan. I do not work with clients who are under the care of another therapist. If you are 

working with another therapist, please disclose this so that we can discuss next steps. 
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Counselling Concerns: 
What are the issues for which you are currently seeking assistance? Please be as specific as possible. 

1.______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

2.______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

3.______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

4.______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What have you previously tried/ done  in order to resolve these issues (e.g. religious counselling, talking 

with family/friends/ other therapies/ Self help books) Has anything been helpful? 

              

              

              

           
What are some of your coping strategies? 

              

              

              

           
What do you consider to be your strengths? 

              

              

              

           

Counselling Goals 
Goals are very important in counselling. They provide us with a focus and direcCon that will help us to help 

you. Please list the goal(s) that you hope to address and achieve in counselling. Please be as specific as 

possible. 

1.______________________________________________________________________________________ 

_______________________________________________________________________________________ 

2.______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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3.______________________________________________________________________________________ 

_______________________________________________________________________________________ 

4.______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Risk Assessment 
Is there any family history of mental illness or substance abuse? If so, please list relaConship & diagnosis: 

              

              

              

           
Please list family, friends, support groups and community groups which are helpful to you 

              

              

              

           

List any personal history of emoConal, physical, and/or sexual abuse: 

              

              

              

           

Has a family member or close friend ever commiaed suicide? ___No   ___Yes, (who)    

             

Have you been having any thoughts of harming yourself or others? 

___Yes   ____No    ___Self    ___Other(s)  

Are there any guns or weapons in your house (specify whose & what type)      

             

Have you ever been involved in any significant legal acCons, currently or in the past (e.g.: lawsuit, probaCon, 

parole)? If so, please state who and under what circumstances: 

              

              

              

           

Alcohol / Substance Use Survey

On how many occasions do you have a drink containing alcohol? 

___Never   ___1/month or less  ____2-4/month  ____2-4/week  ____more than 4/week   

How many drinks containing alcohol do you consume on a typical day that you are drinking? 

___1 or 2     ____3 or 4    ____5 or 6    ___7 to 9   ____10 or more   
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Do you use marijuana or other “street drugs”? (Remember, this informaCon is confidenCal) 

___No   ____Yes; what type/quanCty/frequency of use:       

              

Do you have any other habits or addicCve or destrucCve behaviours that you use/ misuse to alleviate stress 

or self-medicate?            

             

Referral Source 
How did you learn about my pracCce, who referred you?  

AdverCsing (source):             

Internet:         Social Media:     

Medical/ specialist:          Professional:      

 Friend        Other       

Thank you for taking the time to fill out this form. 

Client Name (please print): ______________________________________________________ 

Client 1 signature: _____________________________ Date: _____/_____/______ 

Payment in advance, for 5 sessions have a 5%  Discount: 
and for 10 sessions, a 10% Discount 
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6) TERMINATION 
i) As coaching is open ended as opposed to limited, it is important that termina@ng our sessions together is not 

sudden, so we will regularly review progress to help determine the dura@on of our work together.  
ii) If you wish to terminate counselling before the process is complete, please give me at least a weeks' no@ce. If you 

fail to do this, I reserve the right to charge for all or part of my fee for the month.  
iii) I reserve the right to terminate counselling immediately if you commit any physical harm to me, yourself, anyone 

else on the property including my pets, or cause any damage to my property, counselling room, furniture, fixtures 
or ficngs. 

iv) If you cancel appointments on a consistent basis or miss appointments twice in a row, without a reasonable cause, 
I reserve the right to terminate coaching/ counselling  and refer you elsewhere. This is not meant to be puni@ve, 
but is instead my recogni@on of your resistance to  the coaching/ counselling process  with me, at this @me. This is 
my way of reques@ng considera@on for my @me and the valuable service I render. 

8) OTHER 
 If you arrive for a session under the influence of any drugs or alcohol, I reserved the right to cancel the 
session. 
 

9) NO SELF- HARM/ SUICIDE CONTRACT: 
As per the T’s and C’s you have agreed to in this contract, I have the expecta@on that you will keep yourself 
safe. If you are at any @me during treatment unable to keep yourself safe, it is my professional and ethical 
responsibility to get you safe. As long as you voluntarily do whatever is necessary to keep yourself safe, then 
our treatment is uninterrupted and I will do my utmost to get privileges at whichever ins@tu@on to con@nue 
our sessions, either by telephone or in person. However if you force me to keep you safe against your 
willingness to do it voluntarily, that terminates therapy. If I feel you at risk and are a threat to yourself I will 
contact emergency services and your next of kin to ensure that you are kept safe. Please sign below to make 
sure you understand this 

I,_________________________________________________ hereby agree that I will not 
harm myself in any way, attempt suicide, or die by suicide.

Furthermore, I agree that I will take the following actions if I am ever suicidal:

I will call SADAG’s crisis hotline: 0800 567 567 if I believe that I am in immediate danger of 
harming myself or have suicidal thoughts and I will continue talking on the phone with as many 
people as necessary for as long as necessary until the suicidal thoughts have subsided.


Signature_____________________________________     Date___________________
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Please read the above carefully to confirm it is what we have 
agreed upon. You are most welcome to discuss anything 
you need clarifica;on on.  
I look forward ! our working !ge"er.

Signed: Counsellor/Coach

 
 
________________________________ 
(Dido Blagden) 
 

Signed: Client

 
 
Signature: ________________________________


(Full Names) ____________________________________________

Payment is in advance or in cash at the session. 
Read cancella@on policy above. First session is FREE! 


